
Exam IV 

Respiratory Drugs 

1. All of the following effects are true in relation to HI-receptor antagonists 
EXCEPT which one? HI-receptor antagonists 

-- Constriction 
Vascular smooth muscle-Post-capillary dilation (rubor) 
Vascular endothelial cells---- Edemalwheal response endo cells sep. 

- _--A Itching pain (%,; b *q W,) - 
1 St generation ~ @ r b h ; y  f d d d J  hl srlkl~n\31-z 

"2p& +LW i L  \ - 7. Meclizine . . 

2nd generation 
Cetirizine 1 

/&55 d m +  5 
Desloratadine 2 
Fexofenadine 
Olopatadine 

~echanism of action 
Selective H1 receptor antagonism 

Clinical indications d/b l I ,  ,,,;AS , ,,,.- i..&k, A hrtL q/97 

2. In the management of reactive airway disease hasis 
is on prevention with anti-inflammatorie 
bronchodilators. f rT?\~cnk  G 5 f k W  

3. Which of the following drugs relaxes bronchial smooth muscles by acting on P2- 
adrenergic rec 

&S,almeterol. 

4. Which of the following drugs is a selective and competitive leukotriene-receptor 
a n t a g o n i s m  of chronic asthma? 

ontelukast wp";.) 

5 .  The respiratory rate of patients with which of the following diagnosis is most 
likely to be modulated by 0 2  

COPD 
- 

Gastrointestinal Drugs 

7. Which of the following drugs prescribed for the management of PUD suppresses 
gastric acid secretion by inhibiting\the parietal cells' H+/K+ ATPase? 

'W ii AT? A pra,zo'e apl-c"ii ' 



esomeprazole (Nexium) Omeprazole (Prilose 
(Prevacid), rabeprazole (Aciphex), pantoprazole 

8. Which of the following major classes of drugs prescribed by oral health care 
providers is the most likely 

Cholinergic 
inhibitors. 

Adverse Drug Effects 

9. All of the following statements are correct relative to pre-marketing drug 
evaluation for efficacy and adverse drug events (ADEs) EXCEPT which one? Slide 
#8 

FDA is most rigorous in the world 
Study includes 3-4000 subjects 
Only a significant fmding if complication is found in 1 in 1000 
If 1 in 10000, then it would require 30000 subject study 
Trials cannot, are not expected to uncover everything. 

10. Which of the following adverse drug effects are likely to be associated with the 
administration of therapeutic dosages of a drug, and are usually predictable and 
avoidable? 

Type A reaction: a) overdose b) Cytotoxic reactions c) drug-drug 
interaction d) drug - food reaction e) drug - disease reaction 

11. The formation of unstable or reactive drug metabolites, which may interact with 
O2 and overwhelm antioxidant defense systems or covalently bind to cellular 
macromolecules 

e~hanism:-~ 

12. All of the following -adverse drug effects have a pharmacodynamic basis EXEPT 
which one? Slide 14-1 7 

1) Pharmacological drug-drug interation: drugs competing for same 
receptor site (agonists and antagonists at the same receptor) 

2) Physiological interations: 2 drugs interacting on different 
receptors that either enhance or oppose 
3) Chemical Interactions: One drug binds to the other drug, 
inhibiting it from binding its receptor. 
4) Drug-related receptor alterations: Chronic drug use increases its 
own receptors, and/or its adaptability. 

13. A pharmacokinetic drug-drug interaction characterized by drug A, usually a weak 
acid, competing for plasma protein binding with drug B and resulting in increased 
plasma level of drug B is an example of an interaction that will affect drug B's : 
s1ide~-- 

~ D ~ t i o h a r n ~ l e :  ASA f the plasma level of many drugs 
u 

14. A pharmacokinetic drug-drug interaction characterized by drug A increasing bile 
flow and the synthesis of proteins, which function in conjugation reactions and 
results in decreased plasma level of drug B is an example of an interaction that 
will primarily affect drug B's: Slide 27 



Biliary Excretion 

15. An adverse drug event associated with isoforms of the CYP450 enzyme system 
(genetic polymorphism), which may lead to significant differences in the efficacy 

38 
&,- g yphaf w a L ~  \ L l k q ~ )  

16. Initial exposure to drug A resulted in antigen (drug A)-specific antibody 
production dominated by the immunoglobulin E (IgE) isotype. Upon re-exposure 
to drug A, th an be expected to experience a: slide 39 e mediate/anaphylactic allergic reaction 

17. A teratogen is a drug, which: slide 45 --\ 
Substance capable of causin tional defects in fetusbut 
non-toxic to mother. Defects occur after 8 wee- 3-8 
wks, <20 days, all or nothing. 

lympho, Leio, spindle, kaposis) and SCC 

19. Which of the following allergic reactions is associated with IgE antibodies fixed 
in tissue, mainly mast cells? 

Anaphylacticlimmediat 

20. All of the following adverse drug events are associated with the administration of 
therapeutic dosages of a drug, are predictable, and are, consequently, preventable 
EXCEPT which one? Slide 71-85 

The Excepts: ~ l l e r G c  rxn, Idiosyncratic rxn, Steven's Johnson, 
Teratogenic, Oncogenic , 0- a UW~; G 

21. All of the following adverse drug events are generally independent of the dose 
and are rarely predictable or avoidable EXCEPT which one? WP 

t%r yL 

22. All of the following mechanisms are considered to be pharmacodynamic drug- 
drug interactions EXCEPT which one? 

Synergistic effects, antagonistic, competitive, drug-related receptor 
interaction (up or down regulation), drug-drug binding (chemical). 
See #12 

23. When drug A competes for plasma protein-binding sites with drug B, the 
interaction will FIRST affect 

IIksdik 

24. Genetic polymorphism of cytochrome P450 enzyme activity is considered to be 
responsible for: l K w - i & ~ , ~ t  v~+abJ+ i4 

ratic ~ e a c t i o s  (77jp-c ) ~ y b r n .  f= J--J 5 

25. When a drug is converted to reactive metabolites capable of covalent binding to 
DNA, it may produce: 
Genetic Mutations, Teratogenic -- -, effects. (may produce a cytotoxic 

reationJoxidative pathway) 




